INTRODUCTION
Congenital absence of the gall-bladder is a rare condition. It is sometimes associated with cardiac defects, polycystic kidneys, gastrointestinal and other abnormalities (eg, cleft lip and palate) 1-3. We report two cases of gall-bladder agenesis associated with cardiac defects and skeletal abnormalities. The particular skeletal defects found in the present cases have not been reported before. In a previous study 1, there were four children in the multiple anomaly group,they all died of their non-biliary defects which were similar to the ones mentioned above, but of greater severity. The skeletal abnormalities included malformation of the left hand, forearm, fifth digit and a prominent occiput. The skeletal defects of our two patients (absence of the thumb and fibula) have not been reported before.
We suggest that patients suspected of having symptomatic gall stones usually undergo abdominal ultrasound scanning in the first instance. If this fails to show the gall-bladder, then an oral cholecystogram should be done. Non-opacification of the gall-bladder at oral cholecystography implies that the gall-bladder is either nonfunctioning or absent.
Further non-invasive tests may resolve the situation. 
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DISCUSSION
The gall-bladder develops from the hepatic diverticulum, which arises from the distal foregut,in the third to the fourth week of intrauterine life4. Agenesis of the gall-bladder was first described in 17015 It has an estimated incidence of 0.01-0.05% in patients undergoing a laparotomy for suspected biliary disease 6, 7 and 0.04% at post-mortem8.
Absence of the gall-bladder can occur as part of a syndrome and the congenital anomalies described include, polycystic kidneys, cardiopulmonary defects, skeletal deformities, clift lip and cleft palate 1,2. It was
